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MISCELLANEOUS

1. Records.

Statistics, weekly and monthly returns, and forms requiring com-
pletion are widely regarded as the weapons with which the bureaucrat
wages war on the clinician. Among the forebodings to which the
prospect of a state medical service gives rise is the picture of an official
hierarchy which demands placation not by the maintenance of high
clinical standards but by the meticulous discharge of clerical duties.
Behind a smoke-screen of punctually returned and correctly filled-in
forms, mediocrity is visualized as entrenching itself. The fact is
sometimes lost sight of that a good clerical service is indispensable for
efficiency. When case-sheets are mislaid and relevant documents can-
not be found, the patient suffers and the doctor is exasperated and
frustrated.

In every clinic, moreover, annual reports are called for ; changes
cannot be measured unless adequate records are available; and
research based upon past work is hindered if the relevant information
is not to hand on the case-sheets. And in the future, efforts will
doubtless be made to evaluate the development of the medical services.
The Wood Committee was confronted with the question whether
mental deficiency had increased; and the neurosis survey which I
have carried out was in part designed to throw light on the effects of
war on the volume of neurosis. Similar problems will confront us
in the years to come. If attention is focused on the preventive side
of medicine and if public money is spent upon the organization of
preventive services, the public will have a right to know how effectively
these services are working. Answers cannot be provided unless
appropriate records are kept.

The case-sheets and records system at present used in the psychi-
atric clinics of the country show a wide variation. The range is from
the clinic which uses no formal case-sheet, the doctor making what
notes he likes on a blank piece of paper which may or may not be kept,
to the clinic which uses for each patient several elaborate sheets, each
with many headings, and which makes elaborate arrangements for the
compilation and filing of records.

The clerical arrangements and records system needed at psychiatric
clinics vary with their size, their complexity and the requirements with
which they have to comply ia respect of annual and other reports.
In a clinic with few patients per year, simple clerical arrangements
are compatible with efficiency. But complications are introduced
by any one of the following four factors : large numbers of patients;
the possession of psychiatric beds by the hospital which contaim i&e
out-patient clinic, so that there is a traffic between in- and out-patients;
responsibility for * affiliated * clinics which are staffed by & visiting
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